1. Ileal or colon conduit 


2. Cutaneo 
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ntinent reservoir 
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1852 Simon: uretero-rectal anastomosis 
1913 Lemoine: first rectal bladder 


... radical cystectomy was mutilating 
surgery with only questionable cure rates 


... this is not the fact 
in the 3rd millenium 


Wi RENAL Wl INTESTINAL UROLITHIASIS 
STOMAL CONDUIT INFECTION 


St Radboud 


Continent Pouch 


* Advantage: 
— No stoma material 


* Disadvantages 


— Major operation, more bowel needed, also colon 
needed (ca, metabolic) 


— Technically difficult (valve, ileal tapering) 
— Less reliable (leakage, stenosis) 
— In best case scenario need for CIC 
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ILEOCECAL POUCH (MAINZ I) 


ABOL-ENEIN, J. UROL. 151:1193, 1994 


* Co-figuration > capacity 


Detubularization $ volume enhancement 


approx. r= 
approx V- 270 


approx. P= 6/15 «4 


* Age 
* Intercurrent medical problems 


* With cancer: tumor stage and chance of 
urethral recurrence 
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Main: 
. Bladder cancer 
. End stage neurogenic vesicle dysfunction 


Hard: 
* cystectomy and urethrectomv required 
* Increased risk for urethral recurrence: 


Relative: 

* Positive lymph nodes 

* Compromised renal function 
* Inflammatory bo 


Probable hard: 

e Involvement of bladder neck 

* Severe dysplasia or C.I.S. of prostatic 
urethra 
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Depending o 
* Preservation of distal urethral sphincter 
Psychological “fitness” more important function 
than chronological age * Low pressure neobladder 
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Minor injury to distal sphincter * Ileal reservoir 


Interruption of normal micturation reflex after (Camey Il, Hautmann, Hemi-Kock, Studer) 


bladder removal : lleocolonic reservoir 
> fluid shift into neobladder > (Mainz-pouch, Le Bag pouch) 
е and pre > > predisposi 


* 65 cm ileum 

* Opened along anti-mesenteric border 

* U-fold 

* Suture of medial borders of the "U" 
tatio! 
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* Described in 1988 
* lleal segment 70 cm (15 cm proximal to 


cecal Vi 


* Refashioned into “W” or “М” shape 
* Closure of anti-mesenteric borders 


nform Car 
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* Mesenteric window, formation of 
intussuscepted nipple 


Inner wall of 
Intussusception 


Outer wall of 
intussusception 


* Developed in 1984 
* Variant of hemi-Kock pouch 
* Difference lies in anti-reflux 
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* Two basic types: - Tunneled 
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Continence 


Daytime Nighttime Continence rates drop sharply in all types 
96 % 78% above the age of 70 vears 
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* Reported neo-formation of tumors is higher in Orthotopic bladder replacement more 


complex than ileal conduit 
Associated operative mortality: 0.5 — 3 96 
roximately 10 96 early major complications 
ulmonary | olus 


neo-bladders than in ileal conduits 
However: small numbers, no long-term follow- 
up, retrospective analysis 


* Incisional hernia: 4-10% Two aspects: 

* Ureteric obstruction: 3-10% 

* Urethral and bladder neck strictures: 4 — 10 % * Risk of malabsorption 
á % Y с 


* Hyperchloraemic acidosis > inhibition of 
reabsorption of calcium and production of 1,25 


ОНС 3 Risk of bone demineralisation Most patients have mild, well 


pensated, hyperchloraemic acidosis 


су > malabsorption of fat 
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* No form of bladder replacement (or 
conventional urinary diversion) is free of 
roblems 


LOW-PRESSURE ORTHOTOPIC POUCH 
HAVE LOWEST COMPLICATION RATE 


13 


NERVESPARING TECHNIQUES 


e AVOIDING EXCESS POUCH VOLUME 


'IN 2007 ALL PATIENTS UNDERGOING 
CVSTECTOMV ARE NEOBLADDER 
CANDIDATES. ..." 
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